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RELEASE NOTES: CHCS-4.61-DBA

This rel ease contai ns changes to existing software resulting from new devel opnent and
SI RS.

Rel ease notes are included in the OLUM and transmitted via separate nmessages by
system or subsystem for each software version.

1. SPECI AL CONCERNS:

Site Qperations Personnel: Be sure to read the CHCS Installation Guide for any
software installation concerns.

Dat abase Administrators: Host Platform Nane is the new system paraneter which defines
one or nore Medical Treatnent Facilities for one CHCS platform You may designate a
single CHCS platformnane to replace the existing value stored in ~DD(SITE.

CHCS Il Regional Scheduler Project (CRSP) is a new PAS/ MCP schedul i ng system packaged
with the 4.61 release of CHCS. It allows multiple MIFs to share resources, MCP and
PAS data, and patient scheduling tasks using a centralized database within a specific
region. You will receive further instructions if your site is chosen to inpl enment
CRSP.

2. DI FFERENCES FROM PREVI QUS SOFTWARE RELEASE
MI'F DATA NO LONGER SUPPORTED

Host Platform Name is the new system paraneter which defines one or nore Mdi cal
Treatnment Facilities consisting of one or nore divisions for one CHCS platform You
may designate a single CHCS platformnanme to replace the existing value stored in
ADD( SI TE.

The MIF File is no longer a Class 1 file. You can edit all fields in the MIF file
with the exception of DM S I D Code and MIF Code. The HOST PLATFORM NAME cannot be
defined until after the installation of 4.61. Until then, you can use the ~DD(SI TE,
which is an entry fromthe Medical Treatment Facility (MIF) file. The DD (SITE
consists of two values: a text field which is the Name and the IEN (Internal Entry
Nunber) of the entry in the MIF file. When you edit an existing Host Pl atform Nane,
the |1 EN does not change.

DAA Dat a Adm ni strati on Menu
CFT Common Fil es and Tabl es Managenent
CFM Common Fil es and Tabl es Mai nt enance Menu

The Conmon Files and Tabl es Mai ntenance Menu is | ocked by the DOD DATABASE ADM N and



DOD F- T MANAGEMENT security keys. The Common Files and Tabl es Mai ntenance Menu now
consi sts of two nmenus. Wen you sel ect CFM Common Fil es and Tabl e Mai nt enance nenu,
t hree new nmenu options are avail abl e:

CFS Common Fil es Suppl ementary Menu
HPN Host Pl atform Nane Enter/Edit
MIF Medical Treatnment Facility File Edit

CFS Comon Fil es Suppl enmentary Menu consists of options fromthe original Common
Fil es and Tabl es Mai nt enance nmenu plus two new reports:

| MC | nappropri ate MEPRS Code by Location Report
LMG Locati on/ MEPRS Group I D Inconsistency Report

HPN Host Pl atform Nane Enter/Edit option requires the entry of four required fields:

Host Pl atform Name, Short nane, CQutput Header, and Synonym

After definition, you nodify the HOST PLATFORM NAME as required. The MIF file
continues to be available and the fields in it are still used for report headers and
address information. Files/fields that point to the MIF file do not have to be
repointed to the DMS ID File. The information currently provided in the MIF file
such as Address, U C,

PHONE #, etc. can still be used by application software. This information is
currently not available in the DMS ID Codes file. Reports identified in the

PAS/ MCP/ QA nodul es have not changed.

MIF Medi cal Treatnment Facility File Edit allows you edit entries to the MIF file; you
cannot add new entries. This maintains the one-to-one rel ationship between MIF and
DMS ID Codes file entries. New entries are added to the MIF file only when a
corresponding new entry is added to the DM S ID Codes file as part of a special

rel ease/ update or when the Host Platform Nane is defined.

Only future reports, when directed by the customer, utilize the facility nanme from
the DM S ID Codes file.

Seventy-seven obsolete fields fromthe original Veteran’s Adm nistration (DCHP)
project were renoved fromthe Medical Treatnment Facility file (#4).

REVI SE PROVI DER SCREENS

The Provider file (#6) contains information about physicians and other hospital

enpl oyees who render care to patients. The Provider file is a CHCS Conmon File in
that its entries are accessed and used by all other subsystens of CHCS. Its entries
consist solely of site defined data. Use the List File Attributes (LFA) option in
Fil eMan to obtain a conprehensive listing of inbound and outbound references to this
Cass 2C file. The Provider File Enter/Edit screen was rearranged. Obsol ete data

el ements were renoved and remaining el ements rearranged for a nore | ogical data

gr oupi ng.

Due to the deletion of the MEPRS/ Subdinic, Secondary MEPRS, and Third MEPRS fi el ds,
the menu option, MPR Provider MEPRS Codes File Enter/Edit was renmpoved fromthe DAD
Common Fil es and Tabl es Mai nt enance Menu. The Provi der MEPRS Codes file (#7.1) was
deleted from CHCS. Due to the deletion of the Provider Privileges field, the Provider
Privileges file (#8850) was renoved.

After filing a Provider file entry, the systemdisplayed the prompt, Wuld you like
to enter or edit QA data for this Provider? YES//? This pronpt was renoved. You mnust



now use the Facility Quality Assurance nenu options to popul ate certain fields, e.g.,
i censure, continuing education, and certification.

PROVI DER PLACE OF CARE | NACTI VATI ON

To ensure consi stency throughout CHCS, the Provider and Hospital Location

I nactivation functionalities were nodified. Several DAA Menu options were affected.
The Di screpancy Avoi dance Report (DAR) was introduced to identify and resol ve PAS/ MCP
data di screpancies (i.e., provider no |onger exist or duplicate provider entries).

VWhen either a Provider or Hospital Location are DBA Inactivated, the system perforns
a series of discrepancy checks to deternmine if there are any PAS or MCP pendi ng

appoi ntnments, wait list requests, or PCM patient assignments |inked to the Provider.

I f di screpancies exist, the system bl ocks the DBA Inactivation and pronpts you to
generate a Di screpancy Avoi dance Report (DAR). If no discrepancies exist, the system
i medi ately DBA Inactivates the entry after the record is filed.

VWhen you enter an Inactivation Date (MIF Inactivation) directly into a provider’'s
record, the systemautomatically perforns a discrepancy check if the actual date
entered into the Inactivation Date field is a past or present date. \Wether

di screpancies exist or not, after the record is filed, the systeminmedi ately

i nactivates the provider. |If discrepancies do exist, the systempronpts the user to
generate a DAR and forwards a mail bulletin to the appropriate PAS/ MCP mails group(s)
notifying its nmenbers of the discrepancies. |If the actual date entered in the

Inactivation Date field is in the future, the systemautomatically MF |nactivates
the provider, on that future date. The systemgenerates a mail bulletin to the
appropriate PAS/MCP mail group(s) notifying its menbers of the discrepancies and
rem nding themto print the DAR

The Conmon Files and Tabl es Mai ntenance Menu (CFM options and Provider for Batch
Merge Process (PBM option affected are as foll ows:

Provi der DBA I nactivation via | nactivate/Reactivate File Entries

Menu Pat h:  CA- >DAA- >CFT- >CFM >ACT

1. Enter the Provider file nanme to be inactivated.

2. Enter | for inactivate.

3. Supply the Provider to be inactivated.

4. If there are PAS/ MCP pendi ng appoi ntnents, wait |ist requests, or PCM
pati ent assignments associated with the selected provider, the system
prevents DBA Inactivation and alerts you via a screen nessage. The
system generates a mail bulletin to the appropriate mail group if
di screpancies exist. After the record is filed, if there are no
di screpanci es, the systeminmmedi ately DBA | nactivates the provider.

5. Afterwards, the systempronpts if you would like the DAR  The default is
/1 NO.

Hospital Location DBA Inactivation via Inactivate/Reactivate File Entries
Menu Pat h:  CA- >DAA- >CFT- >CFM >ACT

1. Enter the Hospital Location nane to be inactivated.



2. Enter | for inactivate.
3. Supply the Hospital Location to be inactivated.

4. If there are any providers associated with the Hospital Location that have
PAS/ MCP pendi ng appoi ntnents, wait |ist requests, or PCM patient
assignnments associated with the selected provider, the system prevents
DBA I nactivation, clears the screen, and alerts you via a screen
message. The system generates a mail bulletin to the appropriate nmail
group if discrepancies exist. If there are no discrepancies after the
record is filed, and the systemimedi ately DBA | nactivates the
provi der.

5. Afterwards, the systempronpts if you would |like the DAR generated. The
default is //NO

Hospital Location DBA Inactivation via Hospital Location File Enter/Edit
Menu Pat h:  CA- >DAA- >CFT- >CFM >HOS

1. Enter the Hospital Location nane to be inactivated. Place the cursor in
the I NACTIVE FLAG field and enter 1 to inactivate the Hospital Location.

2. The systemdetermnes if there are any PAS and/or MCP provi ders associ at ed

with the hospital location. |If yes, the systemchecks to see if those
provi ders have any PAS or MCP pendi ng appointnments, wait |ist requests,
or PCM patient assignnments. |f discrepancies exist, the system prevents

DBA I nactivation of that Hospital Location, clears the screen, and
di splays a screen listing the active providers at that Hospital
Locati on.

3. Afterwards, the systempronpts if you would |like the DAR generated. The
default is //NO

Provi der MIF I nactivation via Provider File Enter/Edit
Menu Pat h: CA- >DAA- >CFT- >CFM >PRO
1. Enter the Provider nane to be inactivated.

2. Place the cursor in the | NACTI VATI ON DATE field and enter a (1) past, (2)
present, or (3) future date.

3. If there are PAS and MCP pendi ng appoi ntnents, wait |ist requests, or PCM
pendi ng appoi ntnents for that provider, the systemwarns you that
di screpanci es exi st.

NOTE: If you enter NO you are returned to the | NACTI VATI ON DATE field allow ng for
entry edit. The date you enter is displayed in the field. |If you enter YES, the
system FI LEs and SAVEs the providers nodified record and pronpts you to generate the
DAR. The systemautomatically transmits a mail bulletin to the appropriate PAS/ MCP
mai | group(s) notifying its nenbers that discrepancies exist and that the provider is
MIF I nactivated, effective inmediately.

Provi der for Batch Merge Process (PBM) Option Affected
Menu Pat h: CA- >DAA- >PMUM >PWM

1. Enter the duplicate provider name to the nerged via the option PBM Sel ect



Providers for Batch Merge Process.”

2. If the duplicate provider has any PAS or MCP wait |ist requests, the
system di spl ays the premerge bl ock nessage and prevents the duplicate
provi der from bei ng nerged. Manual resolution of the discrepancy(s) mnust
be corrected by PAS/MCP cl erks prior to merging.

ALLOW WAM CORE TABLE EDI T PRQIECT

Starting with fiscal year 1998, Stepdown Assignnent Statistic (SAS) code definitions
(i.e., description, Perform ng and Requesti ng MEPRS patterns, etc.) may change from
fiscal year to fiscal year for the Wbrkl oad Assignnment Mdule (WAM. This is known as
SAS Code Redefinition. To support Stepdown Assignnent Statistic (SAS) Code
Redefinitions, a new Fiscal Year field is added to the NASDI Core (#8185) and the SAS
Detail (#8185.1) files.

These fields allow data to be stored for two fiscal years. You can create the edit
tenplates for the current fiscal year using that year's business rules and data. You
can also review, edit, approve, and transnmt workload data to EAS (Expense Accounti ng
System) for the previous fiscal year (e.g., Septenber's data) using the associated
busi ness rules and data for that year.

CHCS nodifies the processing of the inbound EAS SAS file to popul ate the Fiscal Year
field in the CHCS SAS Detail file. The systemderives the fiscal year fromthe EAS
SAS file name (e.g., S0124709.28) and popul ates the Fiscal Year field for each valid
data record.

CHCS al so nodifies the processing of the i nbound EAS ASD and SAS files containing
file names with a date of 26 through 31 (e.g., A0124709.26, S0124709.31) so that
these files are no | onger being held in the Inport directory during the Bl ackout
Period (i.e., 26th through 31st) until the first of the upcom ng nonth for
processi ng. CHCS now processes these files daily at a time defined by the site and
sets a beginning effective cal endar date (activation date) in CHCS for the first of
t he upcom ng cal endar nonth. For exanple, a file (A0124709.27) with a cal endar date
of 27 Septenber 1997 will have a begi nning effective cal endar date of 01 COctober
1997. This approach allows you additional time to review any exception nmessages
generated by the processing of the inbound EAS ASD and SAS files and to correct the
data prior to initializing on 01 Cctober of the new fiscal year

For NAVY sites, CHCS now processes STARS/FL files that contain "chargeable U C' data
in addition to the existing data for the group. Previously, CHCS processed a data
record that contained the Operating Budget U C (OB-U C) which is associated to the
G oup division and the associ ated Wrkl oad Job Order Nunmber Unit ldentification
(WON- U C) code, Cost Account Code (CAC), and MEPRS code for the OB-UC A
chargeable U C code is associated with a | ower division and has an associ at ed

WON U C, CAC, and MEPRS codes, but the chargeable U C code rolls up to the OB-UC
for its Goup division. You can enter and edit the chargeable U C via the CAC JON
Enter/Edit option, but you nust be |ogged into the G oup division.

You can view or print CAC/JON data for a chargeable U C and OB-U C via the CAC JON
Inquiry and Print options. You can be logged into a | ower division or the Goup
division and be able to view data for either division.

A new header and trailer nmessage with a date/tine stanp and fiscal year indicator is
| ogged into the WAM Exception file when the EAS ASD and SAS files are processed into
CHCS. Existing DWAM Cat egory 6 exception nessages are nodified to include the fiscal
year indicator when the data is entered or nodified via the SAS Enter/Edit option on
t he DWAM nenu.



For Navy sites, CHCS | ogs a new header and trailer nessage with a date/tinme stanp
into the WAM exception file when processing the STARS/FL file. A date/tine stanp is
i ncluded in the existing header and trailer nessages for the ASD to STARS/ FL Compare
Report.

You can print data to a device via the SAS Inquiry and CAC/JON Inquiry options. These
options are nodified to allowto the entry, inquiry, and printing of SAS data by
fiscal year.

In prior releases, SAS had to be active on the last day of the nonth to generate
tenpl ate data. Tenplate and data generation occur if SAS and Perform ng MEPRS is
active for at |east one day anytine during the nonth.

WAM PHASE |1 - E LEVEL MEPRS EDI T

CHCS produces two new reports to identify discrepancies for existing data in the
Hospital Location file (#44):

1. Alist of hospital |ocations when the Group IDs for the |ocation and the
| ocati on MEPRS code are not equal. This list also includes hospital
| ocations when the Group IDs for the | ocation and the |ocation Cost Pool
are not equal .

2. Alist of hospital |ocations that have an i nappropriate MEPRS code based
on the Location Type. These new reports provide a neans for you to
anal yze existing data di screpancies, and then correct them manually.

Screeni ng was added to the Hospital Location file (#44) to ensure the Goup IDs for
the division of the Hospital Location, and the Hospital Location MEPRS code are the
same. This screening does not correct existing data in the Hospital Location file.

VWhen you enter or edit a provider's default location in the Provider file (#6), CHCS
prevents the entry of an Inappropriate Requesting Location. An |nappropriate
Requesting Location is any location with the Location Type equal to "FILE AREA" and a
default MEPRS code that starts with an "E."

If the entry is valid, the systemaccepts the data. If the entry is invalid, the
system di spl ays an error nmessage. The default location is the provider's primry
hospital |ocation, which points to the Hospital Location file (#44). The provider's
default | ocation nust not have an | nappropriate Requesting Location because the
LOCATION field in the Provider file is used as the requesting location for filling
out patient prescriptions. The system does not allow workload for filling outpatient
prescriptions to be attributed to an I nappropriate Requesting Location.

NOTE: The ability to enter or edit the Provider file (#6) via the Provider File
Enter/Edit option is Iimted to authorized users holding the DOD DATABASE ADM N and
DOD F-T MANAGEMENT security keys.

Access the followi ng nenu paths to enter or edit a provider's default location in the
Provider file (#6):

Menu Path: CA -> DAA -> CFT -> CFM -> PRO
CA -> RAD -> SM -> RPE
CA -> CLN -> PHYSICI AN -> MNG -> TAB -> PRO
CA -> PHR -> SFM -> HCM
CA -> PAS -> MANAGED CARE -> FMCP -> PTAB -> PROV
UM - > USAE

After you enter a default location in the LOCATION field, the systemvalidates the



entry, and accepts or rejects the data based on the validation criteria. |If the
location is invalid, the foll owi ng nmessage displ ays:

Location is invalid. Location has "File Area" Location Type
and an associated "E' | evel MEPRS code.

Press <RETURN> to conti nue:

The new option, Location/ MEPRS GROUP ID Inconsistency Report, l|ists hospital

| ocations with Inconsistent Goup IDs. It also lists hospital locations with no
MEPRS Code and no Cost Pool Code assigned to it. Throughout this docunent, the term
"Inconsistent Goup IDs" refers to a |location whose Goup IDis not equal to the
Goup IDfor its associated MEPRS code or Cost Pool Code. This report is used to
anal yze exi sting data discrepanci es and, based on that analysis, manually correct
them as required.

The report is sorted by GROUP I D, Division, and Location Type. It lists the GROUP ID,
Division, Division DM S I D, Location Type, l|ocation nane, |ocation default NMEPRS
code, MEPRS code GROUP ID, |ocation default Cost Pool code, and Cost Pool code G oup
| D Each division starts on a new page. The division listed in the upper-Ileft
corner of the header is the division in which you were | ogged when the report was
request ed.

Note: The ability to print the Locati on/ MEPRS GROUP | D I nconsi stency Report is
[imted to Database Admi nistrators hol ding the DOD DATABASE ADM N and DOD F-T
MANAGEMENT security keys. The general user cannot see the Goup ID of the MEPRS code
t hrough the functionality.

Screeni ng was added to the Hospital Location file to ensure that the G oup IDs for
the division of the Hospital Location and the Hospital Location's MEPRS code are the
same. This screening also ensures that the Goup IDs for the division of the Hospital
Location and the Hospital Location's Cost Pool code are the sane. This screeni ng does
not change data al ready existing on the data base.

ADD MEPRS PARENT TO DM S I D FI LE

The DM'S I D Codes file (#8103) was nodified to include all fields currently provided
in the source data file which CHCS receives. CHCS was nodified to use a new field,
MEPRS (EAS) PARENT, to determine if a division’s workload is eligible for Wrkl oad
Assi gnment Modul e (WAM wor kl oad reporting.

Five new fields are added to the DM S I D Codes file:

DM S FACI LI TY NAME
aTy

ZI P CODE

US FLAG

MEPRS ( EAS) PARENT

Five existing field nanes are nodified in the DM S I D Codes file:

Exi sting Name Modi fi ed Name

CODE DMS ID

DESCRI PTI ON FACI LI TY NAME

REG ON HEALTH SERVI CE REG ON

GROUP | D DM S PARENT



BRANCH OF SERVI CE SERVI CE BRANCH

I ncom ng Expense Accounting System (EAS) files are nodified to use the MEPRS ( EAS)
PARENT FIELD. If the DMS ID of an inconmng EAS file |lacks a MEPRS ( EAS) PARENT
val ue, CHCS rejects the incom ng data.

You are allowed to use the DAV MM nenu only if the DM S ID of the division in which you
are currently | ogged has a popul ated MEPRS (EAS) PARENT identical to its GROUP ID.

You cannot enter or edit any SAS and CAC/JON records if the DM S ID of the division
in which you are currently | ogged does not have a popul ated MEPRS (EAS) PARENT
identical to its GROUP I D

QUTPATI ENT COST POOLS

Al CQutpatient Cost Pool (OCP) data is now generated sinmlarly to WAM St epdown
Assignment Statistic (SAS) 003 for requesting MEPRS codes existing in SAS 241-299.
(SAS 003 is defined as Total Qutpatient and Inpatient Visits, and SAS 241-299 are
defined as Air Force-specific collection of cost pool data.)

Manual editing capability is provided in OCP SAS enter/edit functionality in
accordance with the business rules established for the WAM Core Table. The User
editing function generates a nessage to the existing WAM Excepti on Report if user
changes are nade to workl oad dat a.

Qut pati ent Cost Pool Codes requires that MEPRS managers identify and create MEPRS
codes for outpatient cost pools as appropriate for their MIF. The OCP and their
associ at ed MEPRS codes nust be defined on the EAS system and then inported to CHCS in
accordance with WAM functionality.

If you edit the Requesting MEPRS workl oad for an OCP SAS 241-299, then you nust al so
review the SAS 002 and 003 and nake changes as necessary. A warni ng nmessage di spl ays
to remind you. Data is reported at the MEPRS Code Level only. If a MEPRS code is
identified as OCP, then all visits associated with that MEPRS Code are treated as
cost pool workload. Qutpatient Cost Pool data is not at the individual visit |evel.
The condition when sone visits are attributed to a MEPRS Code Cost Pool and sone are
not is not permtted.

Anmbul at ory Care Adm nistrators and MEPRS/ Conptrol |l er/ Resource Managers with t he DGNAS
WAM USERS key can extract outpatient cost pool data from CHCS based upon MIF defi ned
groupi ngs of outpatient cost pool codes.

Anmbul at ory Care Adm nistrators, MEPRS/ Conptroller/Resource Managers, Site Manager/ MIF
Dat abase Administrators with the security key DGNAS MANAGER are responsi bl e of
setting up and maintaining the locally defined outpatient cost pool codes on AS.

AMBULATORY PROCEDURE VI SI TS

VWhen patients are surgically treated and rel eased within twenty-four hours, workl oad
reporting is processed as outpatient workl oad under a new category: Anbul atory
Procedure Visit (APV). This enhancenent requires those Ambul atory Procedure Units
(APU) to be defined as hospital |ocations. These APUs have a | ocation type of

"Anbul atory Procedure Unit" that replaces the existing "Same Day Surgery" |ocation
type. The existing |location type code "S" is renaned.

The system all ows you to define the correspondi ng DGA* MEPRS Code responsible for
recording m nutes of service for APV Workl oad when defining the APU in the Hospital
Location file.



VWhen defining or editing fourth-Ievel MEPRS codes in the MEPRS Codes file, the system
allows you to flag codes as an APU MEPRS Code. The | ocation nmust then have a Location
Type equal to "S" and the MEPRS code fl agged as APU Code.

Fol | ow these steps to flag a particular MEPRS Code as an APU code:
1. Menu Pat h: ( CA- >DAA- >MPR- >WFM >SDM) Site Defi nabl e MEPRS Tabl e Mai nt enance
2. Enter a MEPRS COCDE.
3. Enter "Yes" in the APU Flag field. The default value is null.
Fol |l ow these steps to check to see that the system changed the Location Type
description for Hospital Locations wth a LOCATION TYPE equal to "S" from " Same Day
Surgery" to "Anbul atory Procedure Unit" in the Hospital Location file:
1. Menu Pat h: (CA- >DAA- >CFT- >CFM >HOS) Hospital Location File Enter/Edit
2. Enter the HOSPI TAL LOCATI ON NAME.
Wthin the Hospital Location file, if the Location Type is "Anbul atory Procedure
Unit" and its MEPRS code is flagged as an APU, you can desi gnate which DGA* fourth
| evel MEPRS Code is used to record the APV minutes of service for that particul ar

MEPRS Code and | ocation. Follow these steps:

1. Menu Pat h: (CA- >DAA- >CFT- >CFM >HOS) Hospital Location File Enter/Edit

2. Enter an APU flagged MEPRS Code in MEPRS CODE field for a location with a
| ocation type equal to "S." The system pronpts you to enter a fourth
| evel DGA* Code.

If you enter "??", the systemlists only those MEPRS codes whose first three
characters begin with DGA. Any existing DGA* Code previously linked to the
APU i s simultaneously displayed for reference.

If the patient's APV encounter requires an inpatient adm ssion, the systemlets you
assign the new correspondi ng Source of Adm ssion Code, "APA - Adnission Resulting
fromAPV." This category replaces the source of adm ssion titled "Patient in Sane-Day
Surgery Program (SDS)" which was used only for Qutpatient SIDR purposes.

Fol | ow these steps to change the SOURCE OF ADM SSI ON description "SDS - Patient In
Sane- Day Surgery Program (SDS)" is to "APA - Admi ssion Resulting fromAPV' in the
Source of Admissions file:

1. Menu Pat h: ( CA->PAD- >ADT- >ADM) Admi ssi on

2. Enter the PATIENT' S NAME.

3. The systemall ows you to enter/nodify the Source of Adm ssion type for APV
pati ent encounters that require inpatient hospitalization.

CHANGES TO MENUS AND MENU OPTI ONS

DAA Dat a Admi ni stration Menu
CFT Common Fil es and Tabl es Managenent
CFM Common Fil es and Tabl es Mai ntenance Menu
HOS Hospital File Location Enter/Edit



Changes nmade to options on the CFM Common Fil es and Tabl es Mai nt enance Menu i ncl ude:

The HOS-Hospital File Location Enter/Edit option now di splays the conplete help

i nformati on each time you request help with ?? at the Sel ect HOSPI TAL LOCATI ON NAME
prompt. (SIR 22590) When a hospital location is defined with a Location Type of WARD,
you can now enter a non-inpatient division so that the entry is placed in the
Hospital Location file. (SIR 27211)

DAA Dat a Adm ni strati on Menu
CFT Common Fil es and Tabl es Managenent
CFM Common Fil es and Tabl es Mai nt enance Menu
PRO Provider File Enter/Edit Menu

The ESTI MATED COVPLETI ON TI ME for the Provider Merge process fromthe PRO Provider
File Enter/Edit menu option is now consistent and accurate (SIR 15347).

A systemerror is no | onger generated when you attenpt to place a PROVI DER under
access control via FileMan (SIR 20842).

The Class field in Provider file (#6) is now required (SIR 24705).

The field entitled Date of Active Duty Commtnent is no | onger required on the
Provider Enter/Edit tenplate. (SIR 24708).

An attenpt to access a provider that is DBA inactive at the Sel ect Provider pronpt
triggers the nmessage "[ PROVI DER, NAME] has been inactivated. Use the "ACT

I nacti vate/ Reactivate File Entries"” option to reactivate or print inactive
providers." (SIR 27705)

DAA Data Admi nistration Menu
PMUM Pr ovi der Mer ge/ Unmer ge Menu
REP Reports Menu

Changes nmade to options on the REP Reports Menu incl ude:
A Privacy Act Banner was added to the report header for both VER-Verified Provider
Report and UNV-Unverified Provider Report options. (SIR 24318, 24320)

At the Select PROVIDER NAME: pronpt on the Provider Conpare Report (CWMP), the

pi cklist now di splays identifies and distingui shes which providers are DBA-Active and
whi ch providers are DBA-Inactive. Identifiers were added to display the NAVE, SSN,
and the providers status (1 NACTIVE or | NACTIVE/ MERGED). A nessage displays if the
provider is inactive and you are not able to edit that provider. The PRI VILEGES file
was noved to the next screen. (SIR 24770)

DAA Data Admi nistration Menu
PMUM Pr ovi der Mer ge/ Unmer ge Menu
PMM Provi der Merge Menu

Changes nmade to options on the PMM Provider Merge Menu incl ude:

The MST Merge Status option was clarified so that when you halt the provider merge,
TaskMan no | onger defaults to a nessage indicating that DUPLI CATE PROVI DER MERCE is
still running. Wien you restart the nmerge, you no |onger see the original nerge
routi ne DUPLI CATE PROVI DER MERGE di spl ayed on Taskman. (SI R 24830)

The USER data is now processed before PATIENT DATA in the PBM Sel ect Providers for
Bat ch Merge Process option. PATIENT data is now nmerged correctly and is no | onger
reported in the Exceptions Report when the Correct Provider is not the user and the
Duplicate Provider is a user.

(SIR 23600)



DAA Dat a Adm ni strati on Menu
MPR MEPRS Syst em Menu
WM Wor kl oad Fil es Mai nt enance Menu

Changes nmade to options on the WFM Wor kl oad Fi | es Mai nt enance Menu i ncl ude:

The RAD Procedure Edit/Print/Copy (RA) option was renoved because RAD wei ght ed
procedures val ues are obsolete. (SIR 27276)

The SDM Site Defi nabl e MEPRS Tabl e Mai nt enance now provi des a picklist of divisions
for the Goup ID entered when you create a 4-character MEPRS code specific to your
site. (SIR 27217)

DAA Dat a Adm ni strati on Menu
DWAM DOD Wor kl oad Assi gnnent Modul e Menu
SEDT SAS Detail Enter/Edit

Changes nmade to the SAS Detail Enter/Edit (SEDT) option include:

VWhen you enter ?? at the Requesting MEPRS pronpt, a list of valid MEPRS codes
di splays in a wi ndow, allow ng you to nake a selection. (SIR 25461)

Addi ti onal changes to EAS and SAS processing i ncl ude:

In the EAS ASD and SAS files, EAS sends over ending effective dates (inactivation
dates) that are fiscal year dates. These fiscal year dates are converted to the
correct cal endar year dates and no | onger affect WAM workl oad reporting. (SIR 26262)

VWhen processing i nbound EAS ASD files and an ADD transacti on contai ns an Ending
Effective Date for a MEPRS code which is tied to a Hospital Location, the ending
effective date is ignored and the foll owi ng new nessage appears to indicate that the
dat e was i gnored:

w ASD Record - A0124706.24 - 0124 - AAAA - Hosp Loc MEPRS/ End Effect Date

In addition, the existing nessage (E) ASD Record Rejected - A0124706.24 -0124 - AAAA
- Hosp Loc MEPRS i s now

(E) ASD Del. Rejected - A0124706.24 - 0124 - AAAA - Hosp Loc MEPRS

This message is for ASD DELETE transacti on when a MEPRS code is tied to a hospital
| ocation. (SIR 26797)

DAA Data Admi nistration Menu
MPR MEPRS Syst em Menu
INQ Inquire to Wrkload Files Menu

Changes to the Inquire to Wrkload Files Menu (I NQ i nclude:

The DM5 Inquire to DM S I D Codes Table option is expanded to show all fields stored
for the DM S I D Codes and Descriptions.

(SIR 26873)

The MIP Print Master MEPRS Table (3 Digit Codes) now lists all Master MEPRS Codes,
even those that do not have a Dept/ Service val ue defi ned, when you sort by

Dept/ Service and select Al Dept/Services. (SIR 26875)

The Msl-Inquire to Site Definable MEPRS Tabl e option now di splays the activation



history for a MEPRS code, including activation date, and inactivation date, if any.
(SI R 24965)

The ACT-Inactivate/ Reactivate File Entries option now allows you to use “~” or F10 if
you enter an inactivation date in error. The option was nodified to display the
nmessage "One or nore Hospital Location(s) are using this MEPRS code." If a MEPRS code
is attached to a hospital location, it lists all the hospital |ocations that are
linked to that MEPRS code, and then pronpts you to view the activation history. (SIR
25903)

Addi ti onal changes to MEPRS Codes and Processing incl ude:

F MEPRS codes are no | onger unique fromall other MEPRS codes. They are segregated by
GROUP ID like all other MEPRS Codes. The code is only viewable, selectable, and
printable for workload, |ocations, etc. within the same GROUP ID. F MEPRS Codes may
now be defined for groups consisting only of outpatient divisions. You can no | onger
edit the GROUP ID field for an existing MEPRS Code. (SIR 26388, 26362, 26363, 26912)

The data validation check on the Adnmi ssion and Di sposition WION-SN codes when
processing i ncom ng STARS/FL files into CHCS was nodified to allow for MEPRS codes
and WION- SN codes to end in a character other than an A (i.e., AAAB and 41 AAB) for 4l
and 40 WION- SN codes. The MEPRS code nust still begin with A The positions 2-4 of
MEPRS code must still match positions 3-5 of the WION-SN code. All other validation
checks for processing the STARS/FL files remai n unchanged.

The STANDARDI ZATION field for the MEPRS cost pool codes |listed bel ow was correct by
changi ng SI DR t o NON- STANDARD:

AAX, ABX, ACX, ADX, AEX, AFX, AGX

Exi sting 4th-level (site-defined) cost pool codes were changed from SIDR to
NON- STANDARD.  (SI R 25491)

M SCELLANEQUS SYSTEM CHANGES

The Master File Notification (M-N) Primary Key was added to the data dictionaries of
the following files to indicate the | ook up of each MFN val ue that external systens
shoul d reference:

DI SCHARGE TYPE (42.2)
DM S | D CODES (8103)
GEOGRAPHI C LOCATI ON ( 5)
MEDI CAL CENTER DI VI SI ON ( 40. 8)
MEPRS CODE (8119)

PROVI DER CLASS (7)
RELATI ONSHI P KI N (8140)
RELI Gl ON (13)

UNIT SHIP ID (8111)

ZI P CODE (5. 8002)

MARI TAL STATUS (11)

(SI R 24286)

DM S I D codes are added to those MIF entries for which a DMS ID could be identified.
(These were not popul ated when the DM S I D code field was added to the MIF file
because the MIF field NAME did not exactly match the DM S I D code field of

DESCRI PTION.) (SIR 24837)

The DOD PROVI DER CANDI DATE SEARCH gal l ery repl aces the DOD CANDI DATE SEARCH i nput
tenpl ate. The post provider merge exception and correction nmessages for the NEW



PROVI DER CANDI DATE SEARCH file (#8181.9) were renoved. (SIR 24086)

The Code field in the Command Interest file (#8114) is now required and unique. (SIR
25351)

New countries require that the OCONUS LI CENSED FOR CPT fl ag be set to LI CENSED are as
fol | ows:

GERVANY
| TALY

PANAVA

SPAI N

UNI TED KI NGDOM
BELG UM

BOSNI A

CUBA

| CELAND

TURKEY

JAPAN

KOREA

PORTUGAL

(SI R 25480)

Two countries were added to the Geographic Location file: Mntenegro (MN and
Macedonia (MK). (SIR 25827)

A new field was added to the Geographic Location file indicating entries where the
Ceographi c Location is UNKNOMN. (SIR 26236)

RDM - Laboratory Results Reporting Conversion replaces the old option LDM -Laboratory
Resul ts Reporting Conversion which was too simlar to the LDM - Move Locations from
One Division to Another option in the DMS ID Uility. (SIR 25710)

New poi nter fields which point to the Provider file (#6) were added. Several provider
pointer fields were deleted. Use the LFA-List File Attributes option in Fileman to
see the resulting changes. (SIR 26374)

The LAY®O (Learn As You Go) capability was renoved fromthe Departnent field when you
enter the Departnment for a Service. The help text was nodified to renove reference to
the Division. (SIR 26508)

VWhen you attenpt to inactivate a nmedical center division, the systemchecks to ensure
that no users, locations, providers, or MCP enrollees are associated with the

di vision. The system does not consider previously inactivated users during the
check. (SIR 25735)

Inpatient pay rates for patient category codes *28 and *29 were changed fromFRR to
FMR CQutpatient pay rates have been changed from FOR to NC. (SIR 26551)

The Medi cal Record Type file (#8125) was renoved from CHCS. (SIR 27189)

The following files now have deletion protection on the .01 fields to prevent you
fromaccidentally creating broken pointers and discrepant data:

QAF PROFESSI ONAL CERTI FI CATI ON TYPE (8128)
RELATI VE CASE M X | NDEX (8172)

RELI Gl ON (13)

HOSPI TAL LOCATI ON ( 44)

HOLI DAY ( 40. 5)

ADDI TI ONAL MEDI CAL TREATMENT FACI LI TY (8101. 1)



PROVI DER CLASS (7)

QAF PERI ODI C TRAI NI NG (8126)

ZI P CODE (5. 8002)

TI TLE (3. 1)

SAS DETAIL (8185. 1)

NASDI STARS/ FL MASTER DATA ELEMENTS (8185. 2)
PROVI DER MERGE BATCH FI LE (6. 7777)

PROVI DER UNVERGE BATCH FI LE (6. 8888)
PROVI DER SI DR | D WORKI NG FI LE (8152)
PROVI DER MERGE STATUS (8181. 1)

PROVI DER UNMVERGE (8181. 2)

PROVI DER PRE- MERGE (8181. 3)

PROVI DER UNMVERGE STATUS (8181. 4)

NOTI FI CATI ON MESSAGE (3. 75)

QAF ACADEM C DEGREE LEVEL (8109)

UNIT SHIP 1D (8111)

QAF POST GRADUATE TRAI NI NG STATUS (8113)

QAF LI CENSURE STATUS (8118)

QAF PRESENTATI ON TYPE/ ROLE (8120)

QAF PUBLI CATI ON TYPE (8121)

QAF HONOR/ AWARD TYPE (8122)

QAF CONTI NUI NG EDUCATI ON CATEGORI ES (8123)

MEDI CAL RECORD TYPE (8125)

QAF LI CENSE (8127)

DEGREE/ DIl PLOVA (8129)

QAF APPO NTMENT ROLE/ POSI TI ON (8130)

MEB CANDI DATE STATUS (8138)

QAF PROFESSI ONAL SPECI ALTY CERTI FI CATI ON (8141)
PROF ORGANI ZATI ON & COVM ACTI VI TY LEVEL (8142)
M LI TARY EDUCATI ON METHOD (8143)
COVPETENCY ASSESSMENT METHOD (8144)

METHOD OF TRANSI T (8147)

CPT ACTI VATI ON (8151. 1)

(SIR 26515)

E

333

osol ete fields were removed fromthe Patient Category file (#8156):

SVC FLG (2)

| D CODE (3)

FLAGS (8003)

DD139 FLAG (8014)

ENLI STED 1080 FLAG (8015)
DELETE DATE (8017)

OCONUS VAR ABLE MODE ( 8020)
EXTENDED ACTI VE DUTY TRAI NI NG (8025)
M LI TARY (8026)

AD ARMY OFF REQ BR SVC (8027)
AD ML (NAVY CR) (8028)

SPECI AL LOS REQ (8030)

(SI R 23033)

osolete fields were renoved in the 1CD file (#80.1):

| DENTI FI ER

| CDO CODES REQUIRED WTH THI' S (80. 1, 30)
PROCEDURE BODY POSI TI ON (80. 1, 8000)
PRCC | NSTRUCTI ON TEXT (80. 1, 8001)



PROC MAX ALLOWED NBR (80. 1, 8002)

PROC MORTAL. RATE CRI TERI ON (80. 1, 8003)
PROC PRECAUTI ONS TEXT (80. 1, 8004)

PROC PREP | NSTRUCTI ONS ( 80. 1, 8005)
PROCEDURE | NFECTI ON STATUS ( 80. 1, 8007)
PROCEDURE LOCATI ON ( 80. 1, 8008)
PROCEDURE LOCATI ON TYPE ( 80. 1, 8009)
PROCEDURE LOCATI ON COMMVENT  ( 80. 1, 8010)
PROC CATEGORY (80. 1, 8011)

PROC DURATI ON (80. 1, 8012)

PROC DURATI ON STD DEV (80. 1, 8013)

PROC ACUI TY VALUE (80. 1, 8014)

APPT REQD FOR PROC. (80. 1, 8015)

ANI TI Bl OTI C OPERATI ON? (80. 1, 500055)

| CDO CODES NOT TO USE W TH (80. 13, .01)
(SI R 23956)

In the Departnent and Service file (#45.7) the Provider Miultiple field (#10) is
obsol ete, and was renoved fromthe file. The Provider Miultiple sub-file (#45.701) was
al so deleted. (SIR 24307)

In the Medical Center Division file (#40.8), two obsolete fields were renoved: DPT
UcCl,VvOL (40.8,8 ) and SAP UClI,VOL (40.8,9). (SIR 25612)

In the Geographic Location file (#5), several obsolete fields were renpved:

VA COUNTY CODE (5.01, 2)
CATCHVENT CODE (5. 01, 3)
ZIP CODE (5.01, 4)

ZIP CODE (5.02,.01)

(SI R 25933)

In the Religion file (13), several obsolete fields were renpved:

ABBREVI ATION (13, 1)
CLASSI FI CATION (13, 2)
SVC FLAG (13, 4)
SYNONYM (13, 100)
SYNONYM (13. 01, .01)
(SI R 25934)

In the Source of Adnmission file (#42.1), the data dictionary for the | NTERNAL SERVI CE
CODE (42.1,.05) field was nodified to indicate that the field is no | onger being
consi dered for deletion. (SIR 25935)

In the Discharge Type file (42.2), the LOSS/ NONLCSS (42.2,1412) field was renoved.
The data dictionary entry for the | NTERNAL SERVICE CODE (42.2,.05) was nodified to
indicate that is no | onger being considered for deletion. (SIR 25936)

Inthe ICD file (80), the following fields were renoved:
| DENTI FI ER (80, 2)
MDC (13 80, 5.5)
ANTI Bl OTI C DI AGNOSI S? (80, 500055)
(SI R 25937)
In the Ward Location file (42), the followi ng fields were renoved:

PTF BEDSECTI ON (42, .017)
BEDSECTI ON (42, . 02)



OPER BEDS  (42,.04)

BEDS OUT OF SERVICE (42, .05)

BEDS OUT OF OPERATI ON (42, .055)
AUTHORI ZED BEDS (42, . 06)

FY TARGET  (42,.07)

RESERVED BEDS (42, . 08)

SERIQUSLY ILL  (42,.09)

BED | NVENTORY NBR  (42. 06, 8002)
BRANCH? (42, 301)

DRUG ALCOHOL (42, 305)

&L ORDER (42, 400)

TOTALS (42, 401)

LEVEL (42.05,.001)

TOTALS ~ (42.05,.01)

TARGET  (42.05, 1)

ADC CUM  (42.05, 2)

PRINT | N CUMULATI VE TOTALS (42. 05, 2. 5)
PLAN CUM DI SCH MONTH  (42. 05, 3)
PLAN CUM DI SCH MONTH ~ (42. 07, . 01)
PLANNED DI SCHARGES FOR MONTH  (42.07, 1)
SUBSPECI ALTY (42, 501)

&L HEADER (42, 804)

| NACTI VE FLAG (42, 900)

SCHEDULED ADM SSION (42, 1819)
PATIENT  (42.182,.01)

DATE OF RESERVATION  (42. 182, 2)
LENGTH OF STAY EXPECTED (42.182 ,3)
ADM TTI NG DI AGNOSI S (42. 182, 4)
PROVI DER (42. 182, 5)

SURGERY (42. 182, 6)

OPT/ NSC STATUS  (42.182,7)

PRIORI TY (42.182,8)

WARD SELECTI ON CRITERIA (42, 8000)
NO BEDS AVAI LABLE (42, 8001)

NEXT ROOM BED (42, 8002)

FEMALE- POST- PARTUM BEDS (42, 8004)
NEWBORN BEDS (42, 8005)

BEDS BLOCKED DATE (42, 8008)

AERO- MED EVAC BEDS RELEASED (42, 8009)
UNUSABLE BEDS RELEASED (42, 8010)
BEDS RELEASED DATE (42, 8011)

WARD PHYS LOCATI ON DESCR. (42, 8012)
CUM TI TLE (42. 05, 4)

(SI R 25938)

The SVC FLAG field was renmoved fromthe following files:

COVMAND SECURI TY FILE (#8105, 2). (SIR 25939)

CASUALTY PROGNCSI S file (#8106,2). (SIR 25940)

ABSENT STATUS file (#8131,2). (SIR 25941)

TYPE CASE file (#8133,2). (SIR 25942)

M LI TARY THEATER OF OPERATIONS file (#8136,2). (SIR 25943)
CASUALTY STATUS file (#8139,2). (SIR 25944)

RELATIONSHI P file (#8140,2). (SIR 25945)

COVMAND | NTEREST CATEGORY file (#8114,2). (SIR 25946)

MEB CANDI DATE STATUS file (#8138,2). (SIR 25947)

In the Provider file (#6), the follow ng obsolete fields were renpved:

PHYSI CAL EXAM (6, 14)



PHYSI CAL EXAM DATE (6. 03, .01)

EXAM RESULTS (6. 03, 1)

EXAM RESULTS (6. 04, .01)

HEPATI TI'S SCREEN (6, 15)

HEPATI TI S SCREEN DATE (6. 05, . 01)
SCREEN RESULT (6. 05, 1)

SCREEN RESULT (6. 06, . 01)

HCP CREDENTIAL ID (6, 8004)

HCP CREDENTIAL ID (6. 25,.01)

HCP CREDENT. STATUS (6. 25, 1)

HCP CREDENT. AUTHORI TY (6. 25, 2)

HCP CREDENTI AL RENEW DATE (6. 25, 3)
HCP CREDENTI AL REVI EWDATE (6. 25, 4)
HCP CREDENTI AL REVOKED DATE (6. 25, 5)
HCP CREDENTI AL COMMVENT (6. 25, 6)
HCP CREDENTI AL COMMVENT (6. 26, . 01)
HCP QA-1D NBR (6, 8005)

HCP PROFESSI ONAL CREDENT. (6, 8010)
HCP PROFESSI ONAL CREDENT. (6. 27, .01)
MALPRACTI CE (6, 8110)

PATIENT  (6.07,.01)

DATE/ TIME  (6.07, 1)

MALPRACTI CE TYPE (6. 07, 2)

REASON (6. 07, 3)

OUTCOME (6. 07, 4)

END DATE (6. 17,5)

SSN COWP (6, 8199)

The following fields were renoved from DOD PROVI DER ENTER EDI T I nput Tenpl ate

PHYSI CAL EXAM mul tipl e

HEPATI TI' S SCREEN mul ti pl e

HCP QA-1 D NBR

HCP PROFESSI ONAL CREDENT nmul ti pl e
HCP CREDENTI AL ID multiple
MALPRACTI CE nultiple

(SIR 26066)

3. SUBSYSTEMS AFFECTED BY THI S RELEASE
The followi ng rel ease notes are begin distributed for this software rel ease:

CLN, DBA, DTS, FQA, LAB, MCP, MSA/ TPC, PAD (I NCLUDI NG MASCAL), PAS, PHR
RAD, R'IT, TOL AND WAM
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